
 
POWER OF ATTORNEY PODER ESPECIAL 

 

 

Please attach copy of the identification presented to 
the notary. 

Por favor adjunte una copia del documento que le 
presento al notario. 

 

 

I, ______________________________________________________________ hereby make, constitute 

and appoint ______________________________________________________________ (full name/s) 

representative(s) of funeral home _______________________________________ as my true and lawful 

attorney/s for the following purposes:  

To carry out all the procedures related to the death of my ____________________________ (relationship to 

the decedent), ___________________________________________________________ (complete name 

of decedent) in ______________________________________(City of death) Colombia, to claim the body.  

I request authorization for the cremation and/or transportation to ___________________________________ 

(City and State) in the United States. 

I authorize ____________________________________________________________________________ 

______________________________ (Funeral home, US Embassy or representative being granted POA) in 

________________________________ (City of death) Colombia to recover all personal effects of 

___________________________________________________________ (complete name of decedent) 

according to my instructions.  

Granting and giving unto said attorney in fact full authority and power to do and perform any and all other acts necessary or incident to the 
performance and execution of the powers herein expressly granted, with power to do and perform all acts authorized hereby, as fully to all intents 
and purposes as the grantor might or could do if personally present, with full power or substitution. 

  

In testimony whereof, I have hereunto set my hand this ______ day of _____________________, 2020. 

 

 

_______________________________________ 

Signature of affiant 

Print Name: ___________________________________________________________________________ 

ID presented, type: _______________________________ and number: _________________________ 

 

 

_______________________________________ 

Signature of Notary Public and seal  

Printed name of Notary Public:  

Commission Expires:   

 



 
POWER OF ATTORNEY PODER ESPECIAL 

 

 

Please attach copy of the identification presented to 
the notary. 

Por favor adjunte una copia del documento que le 
presento al notario. 

 

 

Yo, ________________________________________________ (name of the person requesting the POA), 

por la presente le constituyo y designo a _____________________________________________________ 

(name of whom I am granting POA), representante de la funeraria __________________________________  

(funeral home) como mi apoderado y/o representante para los siguientes propósitos: 

Para llevar a cabo todos los procesos relacionados a la muerte de mi _____________________________ 

(relationship to the decedent), ____________________________________________________________ 

(complete name of decedent) en ______________________________ (City of death) Colombia, para 

reclamar el cuerpo. Solicito permiso para la cremación y/o repatriación de los restos a 

____________________________ (City and State) Estados Unidos.  

Autorizo a _____________________________________________________________________________  

(Funeral home, US Embassy or representative being granted POA) en ______________________________ 

(City of death) Colombia para reclamar los efectos personales de __________________________________ 

___________________ (complete name of decedent) de acuerdo con mis instrucciones. 

Otorgando y dando a dicho representante de hecho plena autoridad y poder para realizar cualquier y todos los actos necesarios o incidentales 
a la ejecución de las facultades aquí expresamente otorgados, con poder para hacer y realizar todos los actos autorizados por la presente, 
plenamente todos los intentos y propósitos que el otorgante podría hacer si estuviera presente personalmente, con pleno poder o sustitución. 

  

En testimonio de lo cual, firmo mi mano este día _________ de ______________________de 2020, 

 

 

______________________________________ 

Firma Poderdante 

Nombre: _____________________________________________________________________________ 

Identificación presentada, tipo: ___________________________ y numero: _____________________ 

 

 

________________________________________ 

Firma Notario Público y sello 

Nombre del notario:        

Término de la comisión:      


